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INTRODUCTION
Fractures of the acetabulum are generally very se-
rious, since they are associated with high speed and 
high-energy trauma, such as in vehicle accidents, and 
often occur in multiple trauma patients. Over the ye-
ars, treatment of this type of fracture has been a chal-
lenge to surgeons because they are located in a region 
that is difficult to access; there is a lack of reduction 
techniques; few implants are available for fracture 
fixation; and the patients’ clinical condition is highly 
complex. Hence, conservative treatment is considered 
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This aim of this work was to carry out an epidemiological 
study on acetabular fractures in the city of Campinas and 
surrounds, in view of the few published papers on this sub-
ject. Medical files with a diagnosis of acetabular fracture 
between the years 2004 and 2008 that were made available 
by the Medical Archiving Service of Hospital das Clínicas, 
State University of Campinas (UNICAMP) were analyzed 
by six observers. Data on patients’ ages, sex, side affected 
by the fracture, mechanism of injury, material used for syn-
thesis, complications of the operation, associated fractures, 
length of hospitalization before and after the surgery, time 
of total internment and number of physiotherapy sessions 
before and after the surgery were gathered. It was observed 
in this population that the left side was more affected; the 
mechanism of injury that most often caused this type of 
fracture was automobile accidents; injuries to the sciatic 
nerve were the commonest surgical complications; and the 
synthesis material most used was reconstruction plates.
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to be the preferred approach, because it is safer.
The techniques for treating acetabular fractures 
have become more refined through the studies of Ju-
det and Letournel, which have contributed towards 
surgical advances and have provided for physiothe-
rapeutic action for these patients’ rehabilitation. This 
has enabled early mobilization of this joint after the 
surgery. Implementing physiotherapy both before and 
after the operation is of fundamental importance for 
these patients’ respiratory and motor functions, the-
reby making early hospital discharge possible(1).
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Figure 1 – Correlation between acetabular fractures and gender.
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Figure 2 – Correlation between acetabular fractures and the 
affected side.
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Figure 3 – Incidence of acetabular fractures per year.
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The aim of this study was to make an epidemiolo-
gical analysis on cases of acetabular fracture attended 
at Hospital das Clínicas, State University of Campinas 
(Unicamp) between 2004 and 2008.
METHODOLOGY
A retrospective study was conducted in the city of 
Campinas, State of São Paulo, among male and fema-
le patients hospitalized in Hospital das Clínicas, State 
University of Campinas (Unicamp), with a diagnosis 
of acetabular fracture between 2004 and 2008.
For the purposes of this study, data were gathered 
between December 1 and 20, 2008, through analysis 
on medical files held at the medical archiving service. 
Six observers gathered data on patients’ ages, sex, side 
affected by the fracture, injury mechanism, synthesis 
material used, complications during the operation, 
associated fractures, length of hospital stay before and 
after the operation, total duration of hospital stay and 
numbers of physiotherapy sessions undertaken before 
and after the surgery.
To analyze the data, the Microsoft Office Excel 
2007 software was used. The data were expressed as 
means and standard deviations, and were then corre-
lated using percentages and graphical comparisons.
RESULTS
The medical files of 69 patients were evaluated. 
Seventy-one cases of acetabular fracture were found 
and, among these, 85.5% were in men and only 14.5% 
were in women (Figure 1). The mean age among the 
population analyzed was 33 years, with a range from 
16 to 66 years.
The side that was more commonly affected by a 
fracture was the left side, such that 57.7% (41) of 
the patients presented a fracture in the left-side ace-
tabulum, while 42.3% (30) presented a fracture in 
the right-side acetabulum (Figure 2). Occurrences of 
hospitalization at Hospital das Clínicas due to ace-
tabular factures increased over the years (Figure 3). 
There was no difference in prevalence between the 
months of the year.
The injury mechanism that was most responsible 
for acetabular fractures was car accidents, which ac-
counted for 46.37% (32), followed by motorcycle ac-
cidents (31.88%; 22) and falls (8.69%; 6) (Figure 4)(3,4).
The mean duration of the hospital stay before the 
operation was 9.7 days, and the mean hospital stay 
after the operation was 11.42 days.
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Figure 4 – Incidence of mechanisms of injury.
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Figure 5 – Postoperative complications.
Figure 6 – Types of osteosynthesis.
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In this study, diagnoses of lesions of the sciatic nerve 
were made in three patients (4.34%), infections in two 
patients (2.89%) and pulmonary thromboembolism 
and cardiac complications in one patient (1.44%) 
(Figure 5).
Among the synthesis materials used for the surgical 
correction, the largest proportion were reconstruction 
plates, in 70.45% (62), followed by one-third tubular 
plates in 22.72% (20) and dynamic compression pla-
tes in 6.81% (6) (Figure 6).
The mean number of preoperative physiotherapy 
sessions was 4.28, with a maximum of 22 and 
minimum of zero. The mean number of postoperative 
sessions was 8.43, with a maximum of 96 and 
minimum of zero.
DISCUSSION
Most of the patients who suffered a fracture of the 
acetabulum were male. This corroborates the previous 
studies(2,3), which also found greater incidence among 
males.
The mean age among the patients (33 years) was 
close to what was found in the study by Kumar et 
al(3), in which the mean age observed was 39.5 years. 
It was not possible to establish a motive for the pre-
dominance of fractures on the left side, but we would 
suggest that this difference is not significant, given 
that it was possible for both sides to be affected.
Acetabular fractures are classified according to 
Judet and Letournel apud Beaulé et al(1) as either 
simple or in association. Simple fractures include: 
anterior wall, anterior spine, posterior wall, posterior 
spine and transverse fractures. Associations of 
fractures include: T, anterior wall or posterior spine 
with semi-transverse posterior fractures; transverse 
with posterior wall fractures; posterior spine with 
posterior wall fractures; and anterior spine with 
posterior spine fractures. This classification makes it 
possible to choose the appropriate surgical technique, 
and to correlate this with possible lesions in the 
tissues surrounding the fracture site, such as nerve 
and vascular lesions.
As observed, the increasing incidence over the 
years suggests that traffic accidents are increasingly 
caused by high-energy collisions. Most accident vic-
tims suffer multiple trauma and acetabular fractures, 
but there is no hard evidence in this respect.
Vehicle accidents were responsible for the higher 
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rate of acetabular fractures, just as in the studies by 
Kumar et al(3) and VanOpdorp et al(4).
VanOpdorp et al(4) reported that for surgical correc-
tion of acetabular fractures to be successful, it should 
be done within the first 14 days. In the present study, 
the mean time that elapsed was within this expected 
limit (9.7 days).
Acetabular reconstruction surgery is subject to 
complications, among the following can be highli-
ghted: nerve or vascular lesions, thus correlating the 
nerve and the artery with the access route used; throm-
boembolism; infections; and late complications such 
as heterotopic ossification and osteodystrophy(4-6). In 
the present study, sciatic nerve lesions, infections, 
pulmonary thromboembolism and cardiac complica-
tions were found.
There were discrepancies in the numbers of phy-
siotherapy sessions, both before and after the opera-
tion. This can be explained by the fact that the patients 
who underwent acetabular reconstruction had suffered 
multiple trauma. Thus, the sample was very heteroge-
nous, which made it impossible to correlate the effect 
of physiotherapy with the duration of hospital stay.
FINAL REMARKS
From the data presented, it could be concluded 
that the sample only represented the Campinas region 
and its surrounds, since this was not a multicenter 
study. A larger proportion of the acetabular fractures 
occurred among males, and the left side was more 
affected. The injury mechanism that caused most of 
these fractures was vehicle accidents, which shows 
that acetabular fractures are highly correlated with 
high-energy trauma.
The synthesis material most used among this po-
pulation was reconstruction plates, followed by one-
-third tubular plates.
It was not possible to correlate any greater inciden-
ce of accidents with any specific months of the year. 
The patient sample analyzed was very heterogenous, 
which meant that it was impossible to correlate the 
physiotherapy with optimization of hospital discharge.
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